REPORT OF RECEIPTS AND EXPENDITURES 7609 N Wv75:6 €100 “LLWo( 2411 Panieoey

OF A POLITICAL COMMITTEE Summary Sheet

Indiana Election Commiission (IC 3-9-6-14) FILE NUMBER

A 1§ :
INSTRUCTIONS: Please type or print legibly IN BLACK INK all informstion on this form. For -m |

assistance in completing this form, see instructions on the reverse side, TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [X| No

COMMITTEE INFORMATION
1, Full Name of Committee (as on Statement of Organizalion) I:l Check if this is a new name

£ \ i | 1. EaNeLVEMENT

2. Acronym Sr Abbreviated Name (/f any) 3. Committee Telephone Number
PR|DE (%17 o 34400
4. Mailing Address (address where & Acampalgn finance correspondence is received) |:| Check if this is a new address
2084 Hillside,
5. City, State, ZIP Code 4 6. Party Affiliation (if applicable)
b §

CANDIDATE INFORMATION (For Candidate's Committeos Only)

7. Fult Name of Candidate (inc/ude any nickname) 8. Party Affiliation or If independent Candidate
9. Office Sought (Includs district number, If any. Not required for exploratory committes.) 10. County of Residencs
= 9 POR O O ANDIDA Q
11. Chack one: Check one;
[ Preprimery [ Pro-lection [N Annual ] Nomination [] Other () pre-Convention
[C] Finai/Digbands Comminse (ines 18, 19, snd 20 must be *0% [__] Outgoing Treasurar (witin 10 days amend Statement of Organization) [J Post-Convention

12. Reporting Period;

From:_JANuayy | Througntﬂemmbe@,&om. peri

13. Cash on hand and invéstments at the beginning of this reporting period. @)
14. Cash on hand and investments January 1, current year.
ONTRIB Q AND R P

(Note: these amounts include In-kind contributions and loans, as well as cash contributions.)

15a. temized (use Schedule A)

15b. Unitemized

15c. Add lines 15a and 15b in both columns SUBTOTAL

16, Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL
EXPENDITURES

(Note: Thess amounts include in-kind expenditures and loan mpayments.)

17a. Itemized (use Schedule B) (Public Question: use Schedule C)

17b. Unitemized

oo

17c. Add lines 17a and 17b in both columns SUBTOTAL Q
18. Cash on hand and investments at close of this reporting period (subract 17c from 16 in both columns) TOTAL O
19. Debts OWED BY the committee (use Schedule D) Q. dqd
20. Debfs OWED TO the committee (use Schedule E) 0

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

m’d ﬁﬂzmm T“flz/zt}sueae, //////3 W 7 whio

Slgnalure of Candidate (if ap ble) d pate’ [

" FOR OFFICE USE ONLY

WARNING: Any information contained in this repart may not be copled for sale or used for any commercial purpose. (IC 3-6-4-5) A person wha knowingly JAN 1 1 2013
files a fraudulent report commits a Class D falony. (IC 3-14-1-13) A person wio fails lo file a complete or accurate reporl a3 required by the Indiana

Campuign Fimance Law commits a Clase B misdemeanor, (IC 3-14-1-14) and may be subiect to civil penallies. (IC 3-94-16, /C 3-94-17, IC 3-9-4-18)
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

Indiana Clection Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly N BLACK INK ail information on this schedule. For assistance in completing this
echedule, see instructions on the reverse side. List all debts and Joans, (agardiess of tha amaunl. OWED BY the committee
during the reporting period. include ali emeunts owed for or to lend institutions, individuals, credh purchases, commitiee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's ocoupstion is required if an individual makes Icans of at Ieast §1,000 during the calendar year. Otherwise, this is aptional.

__et0//

| ENOORSER'S CRVENGOR'S AMOUNT
| namk 8 WAl .'Hi}) ‘ ‘
[ {itrocl manner, City, stile, 2 ‘ NATURE OF DFEBT ‘

CRESITOR'S OR LENDER'S NANE
& MARING ADDRESS

{suant, numbar, city, state, 2P code)

pﬂlNT Ga mauN KATIONS

Page °?— of &L
\

| CUWMAULATIVE | CLTSTANDING
PAD ‘ QALANCE THIS
NERIOD

DATE DFBT

- 1
INCURRED L AR TD.DAT ‘

Kokame IN 46904 Pduwrhsing

2457 E. WAsHNGTON g0 8! 1/5 l /03 300.3|
[NDIANAPOLS, IN 4620/

Ypedtte 423 .00

foo Tomee Dnve Q—/o& odd3, 6o
/h/n'hn Ff'Ul!v, NJ aa-mo
Shallenbererd Assoc. dgy.00

Po Pox bl g 2

728415
ukbst '

gwaﬂ Hhillsde Apve
ndianapo hs, Jo dois

nasd.1S

“M‘” Machy m““‘s 254,203 69

goad Hilisde 049ba/ 99 54 20344
E&Wd” I\ %sux loan
\Qulax

M fouers, 49, 500%
S Hhllside E, 1 1[8Jo> 29506.00
Indiangpolis 1N Hoas loan '

LENDER'S OCGUPATION:

SUBTOTAL THIS PAGE OF SCHEDULE D M

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY

(Enter total on ITEM 19 of the Summary Shee() ‘222 n 552
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January 11, 2013

Following is the annual report for PRIDE.

Please fax time dated receipt copy to 317-632-4460.

Thank you.

Pages including cover sheet: 3




